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Overview

In early2021Norwood City Board of Healtfformerly named Norwood CityHealth
Departmententered into an agreement withe Health Collaborative to be past and

contribute tahe Regional Community Health Needs Assessnmigms assessmemcluded 36
hospitals and 22 health departments across 26 counties in southwest Ohio and the Greater
Dayton Area, southeast Indiana, and northern Kentucky.

TheRegionalCHNA identifiedthe keypriority health conditionso address; behavioratental
health, oral health, vision car@nd heartliseaseThese health conditionvgerethe most


https://www.norwoodschools.org/district/directory?utf8=%E2%9C%93&const_search_group_ids=&const_search_role_ids=1&const_search_keyword=mary&const_search_location=

impacted bySocial Determinants of Health (€M) factors such asconomic stabilityand
neighborhoodand built environmentCompetitionacross healthcare organizations/systdmgh
workload,lack of effective clinicakcommunitylinkageslanguagebarriers, high cost of service,
and limited workforceavere among the identified structural barrierbi¢althcarelnflexible and
restricted funding structures and/or investmerihecommunity lack of culturally relevant
communication strategies and\dees across providersmited implementation ofliversity,
equity, and inclusion¥El) practices within organizationsommunity member distrust in the
healthcare ecosystem (providers, insurers, pharmacies aeit )mited implementation of best
practces of traumanformed care werstructural barriers in the regisrhealth care

Structural racismhigh-costhealthcare, anthe divide betweehealthcare serviceholistic
wellness providersandsocial service providers were identified as systemic barodrsdlthcare
utilization.

According to the regional CHNAhg&threekey goalgpriorities are

V Increaseaccess to services in order to impraguitable outcomef®r the regiors top
health needs: behavioral health, cardiovascular disease, dental, and vision.

V Address access to and use of resource®éat security and housingith a focus on the
development and strengthening of partnerships between providezsrantlnitybased
organizations.

V Strengthen workforce pipeline addersity, including cultural competence, within the
healthcare ecosystem.

TheNCBH created the Norwood Community Health Needs Assessment with the objective of
better understanding thedith need®f residents in the City of Norwoodhis information will
better informcommunity stakeholders about how to create equitable opportunities for residents
that improve health outcomes.

TheNCBH conducted a subset analysis of gluantitative survey data of the regional CHMA
order to analyzéhe Norwood City community participants

NorwoodCity PopulationProfile

The city of Norwood is located in Hamilton County, OMmrwood hasa total population of
19,043(U.S.CensusBureay 2021). The Census BureaiPopulation Estimates Program (REP
estimaté a totalpopulationof 18,790by July 2021, d.2% decrease in thetal population(U.S.
Census Bureau, 2021

Nearly 48% of Norwood City population are femalesd16.7% araunder the age of 18.
The largest ethnic/racial groups in Norwoodhi@are White alone (82.0%) and Black or African
Americans alone (13.1%Additionally, two or moreraces (2.4%), and Asian alone (1ftdke



up the Norwood communityNearly 5.9% are dflispanic or Latino origin. 77.9% are White,
nontHispanic, nor Latino.

Norwood City has a totalf 8,543householdsnd a median household income of $48,G3
falls within the samemedian household income rangetaesCity of Cincinnati, andower than
other surrounding citie@-igurel). A total of 16,129 (81.7%) citizens are 18 and over, nearly
43% are in the 239 age range (Figu®. Almost 31% of the Norwood City population have a
bachelors degree or higher

Figure 1. Median Household Income by City, 262620

Median household income (in 2020 dollars), 2016-2020
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Figure 2: Norwood City Population Age Composition
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Source: U.S. Census Bureau, 202

Between 2017 and 2021, 865sidents argeterans4.6% are of foreign origir89.4% of
households have a computéf the 88.3% under 65 yean$ age 12.5% have no health
insurance coverage; and 7.7 % have a disabllit$.(Census Bureau, 202

Figure 3: Language spoken at home (five years of @galder)

0.80%

5.20% \

T 1.50% Of adults 18/ears of age or older
94.6% speak English at home only,
3.2% speak Spanigind2.2% speak
other languageg®\mongthe population
aged Syears of age or old€Figure 3)
92.2% speak English only at home,
5.2% speak Spanish at horard 1.5%

m Speak only English

= Spanish

= Other Indo-European

languages speak Asian and Pacific Island
Asian and Pacific languages
Island languages (U.S. Census Bureau, 2021

Source: U.S. Census Bureau, 2021
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Poverty:21.6% of theNorwoodpopulationlive belowthe povertyline, of whichnearly 21% are
18 yearsof age or oldera figurenearlydoublethe Ohioestimateg134%), and the national
estimateg12.8%) (U.S. Census Bureau, 202

Employmenistatus Of the populatioragesl6 yearsof age or older70.8%are employet and
64.4% of femalgin the samege categorareemployedcivilian labor forcé. (U.S. Census
Bureau, 202). The employment statder Norwood residents is comparatively higher than
similar local,regional andstate levels, a86.2%are employed in Hamilton County, a6d.4% in
Cincinnati, and2.6% in OhioEmploymentratein Norwood, Ohiais 67.5%compared to a rate
of 62.6 % inHamilton Countyand59.3% forCincinnati city.(U.S. Census Burea@p21),

Norwood s demographicharacteristicancludinggender, age, raceducationand income
differ from the surrounding areas in Hamilton Couftlgese health factontributeto the
Norwood populatiots health status and health outcome.

Policies and programs at the local, state, and federal levels shape healthrfiatsing
health outcom& Health factors are things that, if modified, can improve length and quality of
life. They are predictors dfow healthy our communities can be in the future.

The health factokey areasn the Community Health RankirggModelinclude Health Behaviors,
Clinical Care, Social & Economic Factors and Physical Environminty Health Rankings
Model, 202). Healthoutcomes represent how healthy a county is right now. Measures like
length and quality of life are typical to a commutstyesidents and reflect their physical and
mental wellbeing.Figure 4illustrates a broad vision of healvia the County Health Rankings
Model. This modeldepicts the impact that policies & programs and health factors have on health
outcomes of people in a community.

! Employed This category includes all civilians 16 years old and over who either (1) were "at work," that is, those
who did anywork at all during the reference week as paid employees, worked in their own business or profession,
worked on their own farm, or worked 15 hours or more as unpaid workers on a family farm or in a family business;
or (2) were "with a job but not at workihat is, those who did not work during the reference week but had jobs or
businesses from which they were temporarily absent due to iliness, bad weather, industrial dispute, vacation, or
other personal reasons. Excluded from the employed are people whgpsetivity consisted of work around the

house or unpaid volunteer work for religious, charitable, and similar organizations; also excluded are all
institutionalized people and people on active duty in the United States Armed Forces. For the compitade,defi

go toACS subject definitionEmployment Status."

2 Civilian Labor Force consts of people classified as employed or unemployed in accordance with the criteria
described above. For the complete definition, go@s subject definitiotEmployment Status."



https://www2.census.gov/programs-surveys/acs/tech_docs/subject_definitions/2021_ACSSubjectDefinitions.pdf
https://www2.census.gov/programs-surveys/acs/tech_docs/subject_definitions/2021_ACSSubjectDefinitions.pdf
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Figure 4: County Health Rankings Model.
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Source:CountyHealth Rankings Model, 2022

According to the 2022 Ohio County Health Rankings for the 88 counties in Ohio, Hamilton
County is ranke@®5in health factorgFigure 5)and54 in health outcome@-igure 6) Hamilton
county data provides insight intioe healh status of Norwood community residents in the
county.
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Figure 5: Health factor County ranks, 2022
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Data is displayed using quartiles (map) and underlying health factor scores {darthart shows the size of the gaps between
ranked counties. The background colors correspond to the map legend.
Source:County Health Rankings Model, 2022

Figure 6: Health outcome County ranks, 2022
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Source:County Health Rankings Model, 2022
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Norwood Community HealthNeedsAssessmer2023

Objectives

The Norwood Community Health Needs Assessmeedeésigned tossess Norwood community
health needs, barriers to health care services utilization, and social determinants of hisalth.
knowledgewill be usedo inform how we equitably direct energy and resources to meet the
communitys healthcare needs. The resultt help us set our goals and strategically plan
programming, services, and innovative healthcare delivery models designed to ensure high
guality care, increase access to care and achieve improved health outcomes for all Norwood
residents.

Process
To identify, assessandunderstand the gaps in health and health services that face our
community the Norwood CHNAwas conducted using the followiagproach

1) Reviewthe reports from previousdtwoodCHNASs in 2011 and 2017
2) Evaluatethe Regional CHNA report key findings
3) Analyzethe Norwood City data derived from the CHNA 2302

4) ldentify gaps and collection of additional dateetthanceinderstanding of community
needsautilizing qualitative input.

5) Identify priority health needs bad on primaryand secondary data derived from the
Regional CHNA, the Norwood CHNA, and other NCBH research projects.

6) Plan ourCommunity Health Improvement Strategic priorities.

Timeframe:
This report incorporated data colleciad2021 through 2022

Norwood Community Partnerships

Norwood City Advisors and Partners met regulanlysted and facilitated meetings on each step
of the Norwood CHNA, including reviewing preliminary results asplort drafts, finalizing the
Norwood CHNA report, and committing to implementation efforts for their organization to
address top needs.
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NorwoodCommunity Health Needs AssessmBtathods

NorwoodCHNA Community Surveyquantitative data)

Thecommunity survey was created by the Regional CHNA partiiées ealth Collaborative,

2021). The primary goal of the population survey was to gather a wide range of voices to share
their experiences and insights about health conditions, risk factorgyactd®l barriers. The

electronic survey was open from April 2021 to June 2021 and was available in Arabic, English,
French, Nepali, and Spanish. Paper surveys were provided when requested. To improve response
rates, there were two drawings for a $100 Aaragift card. An overview of the sampling and

analysis strategies for the population survey is provided in the Regional CHN¢Adealth
Collaborative, 20211

NorwoodCHNA ProcessSamplingand DateCollection Methods

This information idescribed irdetail in theRegional 2021 CHNARefer toPages 912
(Inclusive Approach) anfppendix Aof the Regional 2021 CHNASampling and data
collection methods)

NorwoodCHNA Sample Data
Norwood Cityspecific datavas extracteffom the Regional CHNA based on the Norwood zip
code (45212)Overall, 156 peoplewere identified and included in thémalysis®

NCHA Statistical Analysis

Thestatistical analysis methodsilized weresimilar to thosein the regional CHNA.
Univariate and bivariate analysesre conductedDatawere presented as frequéss fumbes
andpercentags) or means and standard deviations (SD) as approp8atgal determinants of
health(SDOH)d o ma icalesstores wergalculatedollowing the Regional CHNA
methodologyWe tested associationfp a r t i adenmographicarid SDOHlomainsscale
scoreswith the top ranked unmet treatment needsst prevalent health conditigrmdhealth
relatedbehavioral factors

SLimitation: ZIP Codes primarily identifyraas within the United States to simplify and speed the distribution of mail. Although data based on
ZIP Codes may be used for geographic and demographic purposes, the data should be used with caution, since ZIP Caddcatighment
necessarily confornotthe boundaries of cities, counties, States, or other jurisdictions. Zip code 45212 was utilized to define Norwood City,
survey responders. The zip codes 45209 and 45229 were not included in the Norwood CHNA analysis, as zip codssraitivtérand ot

limited by the Norwood City boundaries.
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Summaryof 2011, 2017 and 202 Norwood Gmmunity Health Assessment

Tablel: Top Identified Norwood Community Needs from 2011, 2017, an@ 202

2011 2017 2023
Housing (Living conditions, Substance abuse prevention, | PreventiveservicesMental health,
property maintenange youth Chronic diseasg(Cardiovascular
conditions followed by Diabé&es
Access to healthare and medical| Mental health needs type 1 or 2)and Obesity
services
Crime prevention Healthservices Vision followed
Substancabuse by Allergies andDental
Elderly needs and activities
Environmental cleanliness Access to health cafevaiting time
Teen activities and schedulingandAffordability

Senior Center Location and
activities Community Connectinessand
Communication

Quality Schools and Quality Chilg
Careand Transportation

Air Quality andParks

Source: Norwood City CHNA 2011;Norwood City CHNA 2017

Most PrevalentHealth Conditions and Unmet Treatment Neke@dntified

Table2: Norwood Community Health Needs Assessment Key Takeaways

Most Prevalent Health Most Unmet Other Unmet Overall Unmet
Conditions Treatment Needs Treatment Needs Treatment Needs
Mental Health (35.1%) | Mental Health (7.1%) | Vision (18.6%) Vision (18.6%)
Cardiovascular Arthritis or Osteoporosig Allergies (14.7%) Allergies (14.7%)
conditions (22.1%) (3.2%)
Diabetes type 1 or 2 Lung disease (2.6%) Dental(14.1%) Dental (14.1%)
(10.3%)
Arthritis or Osteoporosiq Cardiovascular Migraines (7.7%) Migraines (7.7%)
(10.3%) conditions (1.9%)
Lung disease (9.7%) Gl disorders (1.3%) Wo men’ s r e p Mental health (7.1%)
health (not cancer)
(5.1%)

Note: Prewvalent conditions are estimated based onpgiaportions reporting having the condition whetheededreatment tfeated or not
treated. An Unmret need isdentified when gersonrepors thatthey needed health care in the previous 12 months but didc®iveit. A Met
need is identified when a person reports that they needed treatment for a health condition in the previous 12 menghednd
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Norwood CHNAR e s p o nGharactersstics:

U Among the respondents, 11% identified themselves as male, 87.6% as female, and 0.8% as
genderqueer

U Fifty-eight respondent87.2%) reported as being in the age group 45 to 64 years of age.
27.6% reported as being in the age group 35 to 44 years of age.

U About 94% identified as White or Caucasian, 2.6% as Black or African American, and 1.9 %
as multiracial (n=156)

U Two respondents (1.6%) identified themselvea asrrent service member owvateran (n =
131).

U Ten respondents (7.7%) reported eita@ersornn their household or themselves being
arrested or going to jail (n = 130)

Ui Among respondent430(83.3%) reported English fluency

U About 65% demonstrated they had completed a bach&joaduate degree or higl{€igure
7).

U Among the participants, 65.9% noted they are emplayiédime (Figure8), and72.3%
specified they earn3p,000 and abovasan annual incomérigure9).

U Nearly 77% of participantsaveprivate health insurancand3% report havingho medical
insurancgFigure D).

U 89.2% considered themselves straight or heterosexual (Figure 11).

U 14.8% of participants indicated that they care for a family memteiead with a health
condition or disability for whom the care recipieni&years of age or older

Figure 7: Education Leve(n = 130)

Decline to statefll 0.8%

Graduate degree or high 32.3%
Bachelor's degre 33.1%
Some college or Associate Degr 26.2%
High school diploma/GED 6.9%
Some high school

Less than high schoo



Figure 8: Employment Status (n = 129)

Disabled, not able to work] 0.8%

Retired | 10.9%

Not employed, not looking for workjjjl] 3.9%

Not employed, looking for work [} 1.6%

Employed part time ||| N ]I 16.3%
Employed full time | ¢5.0%

Figure 9: Economic StatusAnnual Incomén = 130)

Decline to state _ 9.2%
unsure/l do not knowl 0.8%
75,000 and abov< | 52 3%
50,000 to 74,999 ||| N 200
35,000 to 49,999 || G 2%

25,000 to 34,999 [ 3.8%

less than 25,000} 4.6%

17
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Figure 10: Health Insurance (n = 156)

Other (Medshare)| 0.60%
Private/Medicaid | 0.60%
Vetrans Administration (VA) Benefitsll 1.30%
Healthcare.gov insurancdll 3.20%
No insurance/ assistanc@ll 3.20%
Medicare/Private [l 4.50%
Medicaid [l 4.50%

Medicare |l 5.10%

Private health insurancdi N 76.90%

Figure 11:Sexual Orientation (n= 130

Decline to statell 1.5%

Queer, pansexual, and/or questionifly 1.5%
Bisexual 5.4%

Gay man | 1.5%

Lesbian or gay womarf 0.8%

Straight or heterosexu 89.2%
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Most PrevalenHealth Conditions in Norwood
Figure 12 illustrates the most prevalent health conditions that respondents identified in the City
of Norwood.

1) Mental healthrelated conditions (i.e., depression and anxiety disorders)

Approximately four in ter§35.1%)Norwood residents reponeeding treatment to support their
mental health (i.e., depressiand anxiety disorderglrigurel?). This is twice the overall
regionalratesof two in ten(The Health Collaborative, 2021)

In Cincinnati, OHKY -IN Metropolitan Statistical Are®2.3% ofadults aged 18 yeao§ age
and oldethave depressigrsimilarto Ohio ratesof 22% (Center for Disease Control and
Prevention, 2021

Further, among emergency room and inpatient hospital visits in the region from January 2019
through June 202@hree percent (or 22,112) of the visits were due to primary diagnoses of
mood/affective and anxiety/stresslated disorders (after removing visits due to symptoms,
signs, and abnormal clinical and laboratory findingehe Health Collaborative, 2021

Mental healthrelated conditions should be treated as a top priority due gighiéicant impact
that these conditonsmak n an i ndi vi du dHeCanters ®raDisease Contrdl c 0 me .
and Prevention cites thag¢pression has been shownroreasehe risk of conditions like
diabetesheart disease, and stroRdée CDC also identifies that 50% péople will be diagnosed
with a mentaillness or disorder in their lifetimgenter for Disease Control and Prevention,
2021).
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Figure 12: Overall need for treatment for health conditions

(% of individuals who seiffeported needing treatment for this condition in the past year)

Mental health 35.1

Cardiovascular condition

Diabetes type 1 or 2 10.3

Arthritis (osteoarthritis) or Osteoporosi 10.3

Lung disease 9.7

Gl Disorders 9.2

Pregnancy/prenatal car
COVID-19

Psychiatric disorder 3.3

Neurological disorders 3.2

Cancer 2.6

Maternal health complications 2.6

STl or STD (excluding HIV/AIDS)
Alcohol or drug addiction
Suicidal thoughts

Injury

Blood disorders

2) Cardiovascularelated conditions (i.e., high blood pressure/aniigh cholesterol)
Approximately20% of Norwood residents report needing treatment for high blood pressure
andor high cholesterofFigure 12) Further, abouthree in ten (27%3§urvey respondents
reported high blood pressure amdihigh cholesterdlFigure 13).

According tothe Centes for Disease Control and Prevention (CD@he of thetenleading

causes of death in 2020 remained the same as in B@a#é disease and cancer remained the top
two leading causes, arf@OVID-19 became the third leading cause of death in Z6&fure 14)

The 10 leading causes accounted for 74.1% of all deaths in the United States in 2020. Suicide
dropped from the list of 10 leading cagsn 202QCenters for Disease Control and Prevention,
2020.

People with better cardiovascular health are less likely to die of heart disease, stroke, and other
diseases. Interventions to lower blood pressure, blood cholesterol, blood sugar, and body mass
index can improve overall cardiovascular health. Thesevientions include strategies to help
people eat healthier, get more physical activity, and quit smoking.of the Health¥yPeople

2030 measurds improving adults cardiovascular healtlBetween 2012016, he baseline

mears cardiovascular health sconas 3.2(maximum score of 7.0) among adults aged 18 years
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and over gge-adjusted to the year 2000 standard populatibhg Healthy People 203arget
scoreis 3.5 (Healthy People 2030)

Figure 13: High Blood Pressure and Cholesterol

% Yes have high cholesterol, have high blood pressure

Have high cholesterol and or high blood pressure 27%
Do you have high cholesterol? 17.70%

Do you have high blood pressure? 22%

Figure 14: Age-adjusted death rates for ten leading causes of death in 2020

Heart disease
Cancer
COVID-19

Unintentional injuries

Il 2019
2020

Stroke

Chronic lower
respiratory diseases

Alzheimer disease

Diabetes

Influenza and
pneumonia

Kidney disease
] 1 1 ] 1 |

0 30 60 90 120 150 180
Deaths per 100,000 U.S. standard population

IStatistically significant increase in agéjusted death rate from 2019 to 20pG<(0.05).
2Statistically significant decrease in ag@justed death rate from 2019 to 20pG<(0.05).

Source National Center for Health Statistics, National Vital Statistics System, Mortality.
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3) Diabetes type 1 or RArthritis (osteoarthritis) o©steoporosis
Diabetes type 1 or 2 and arthritis (osteoarthritis) or osteoporosis tied as the third dwehait
need for treatment by Norwood respondents.

Approximately one in teNorwoodrespondents repatithey needed treatment for diabetes type
1 or 2, which is similar to the agadjusted rate for Hamilton Count®H of 11.2% Centers for
Disease Control and Prevention, 2PZliabetes creates a significant impact in the health
outcomes and the economy of communities. In 2021, diabetes was tlelesging cause of
deathin the United States (Figure 1dndin 2021 ,diabetes cost a total estimated $327 billion in
medical costs and lost wag&3enters for Disease Control and Prevention, 2021)

Similarly, arthritis (osteoarthritis) oosteoporosisvas also indicated by approximately one in ten
Norwood residents astreatment nee@Figurel4). The prevalence in Norwood is comparable to
regional rates and slightly lower thamational rates (The Health Collaborative, 202he

CDC cites arthritis as a common medical condition witkin four adults having the condition

in the United Stategf\dditionally, there are five risk factors definedmsdifiable ovemweight

and obesity, infectionpint injuries, occupatiorandsmoking

Greatest Unmet Needs

1) Visionconcerns

When asked what other heattbnditions Figure15) community members needed treatment for
but did not get, the most common conditreportedwas vision concerns, with approximately
two in ten community members indicating this.

In 2015 about 3 million people aged 40 years of age or oldée UnitedStateshad vision
impairment;1 million were blindand nore than 8 million people had vision impairment caused
by an uncorrected refractive err@€enter forDiseaseControl and Prevention, 2020h Ohio,
according to the CDGhe2012-2016 American Community SurveyYear Estimatesnore than
260,000 people report blindness or severe difficulty semneg with glasses (Center for Disease
Control and Prevention, 2020)his figure decreased to a total of ]380 in 2019Severe visin
impairment is associated with diabetes, arthrtig] mobility issue§Centers for Disease Control
and Prevention2013. Also, 52% of individuals 65 yearsf age omlder with sevez vision
impairment reported having a fall in the previous year (Centers for Disease Control and
Prevention, 2022)'he total economic burdeaf vision lossfor all agesaccounts for total cost

of $4,938,000,000with most of the costtributedto ages 6 + followed by ages 184 years old

4 (Center forDiseaseControl and Preventiqr2022).

# The Total Burden includes four categories of costs: medical, nursing homes, supportive services, and productivity
losses.
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Vision impairment figuresire expected to double by 2050 because of the aging US population
and the projected increase in chronic diseases, such as didlmetstimated 2.1 million

children and adults younger than age 40 have an uncorrectable vision impairment or blindness.
Theleading causes of blindness and vision impairment are primarHyetafed eye diseases,

such as diabetic retinopathy, aggated macular degeneration, cataract, and glaucoma. More
than 30 million adults aged 40 or older are affected byrelgéed eye ideases. More than 7

million adults are affected by diabetic retinopathy, which is the leading cause of new cases of
blindness in working age adul{€enter for Disease Control and Prevention, 2022

Early diagnosis and timelyeatment can often correasion impairment and slow the
progression of some conditigmeutinescreening andppropriateeferralcontinues tdea
highly costeffectiveapproab. The Healthy People 203rget is toincrease the proportion of
adults who have hadamprehensive eye exam in the last 2 ydar61.1%, the baseline
reported in 201Was58.8% (Healthy People 2030).

Many interventions exist to help people with vision impairment, but information about and
access to these services are ofitmited. (Center for Disease Control and Prevention, 2022

Figure 15: Percentage of individuals with other unmet health needs

What other health conditions did you have and need treatment for but
did not get in the past year?
(n=156)

Other 48.1%
Vision

Allergies

Dental

Migraines

Women’s reproductive health (not cancer)

Autoimmune disease

Men’s reproductive health concerns (not cancer)

2) Allergies
Unmet health needs for allergies are also fairly prevalent, with approximately one to two
residents reporting needing but not receiving care for this health condition (Figure 15).

3) OralDental disease
Similar to unmestllergyneeds, community members aresented with barriers that lead to
unmet dental needer 14.1% of responden{gigurel5).
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4) Mental healthrelated conditions (i.e., depression and anxiety disorders)

Among the priority health conditions surveyed, mental health treatment was the leadiat
needfor the Norwood communityNearlyone intenNorwood residentsdicated they did not
receivetreatmentwwhen neede@Figure16). Interestingly, among respondsmnéportinga need
for treatment for a mental health conditiome infive did not get the treatment they needed.

Figure 16: Norwood Community Unmet Need for Treatment

% of individuals who self-reported needing treatment for this condition but did not
receive it in the past year
n =156

Mental health

Arthritis (osteoarthritis) or Osteoporosis
Lung disease
Cardiovascular conditions
Gl Disorders

Alcohol or drug addiction
Injury

Blood disorders
Pregnancy/prenatal care
COVID-19

Cancer

Maternal health complications

5) Arthritis or osteoporosis

It was reported that arthritis or osteoporosis was the second most unmet treatment need for
Norwoodresidents. Less than one in ten respondents needed treatment for the condition and did
not receive it Eigure 1§. However, nearly one in three residents who needed treatment for
arthritis or osteoporosis did not receive it.

6) Lungdisease

Like arthritis, treatment for lung disease was a commonly reported unaaétbyNorwood
respondentdowever,less than one in 10 respondents indicated needing treatment for the
condition and not receiving (Eigure 1§; amongresidents who reported needimgatment, one
in threestatedthat they did not.

7) Cardiovascularelated conditions (i.e., high blood pressure and/or high cholesterol)
1.9% ofNorwood respondentgportedunmet treatment neetbr a cardiovascularelated
condition(Figure 16)
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8) UnmetChildren's Needs

Among Norwood City residenttjreein ten persons reported that they have no unmet chiklren
treatment needs. In contrast, at a descendingleatetharone in 10 respondents reported a need
to treat children, inading wellchild exams, physical health canegntal helth careor other
concerngFigure 17)

Figure 17: Percentage of individuals with unmet treatment needs for children

in the past year (n = 156)

48.7%
32.1%
6.4%
1.9% 2.6%
0.0% 0.6%
’ e | -
Infant health Other  Mental health Physical ~ Well Child None Decline to

concerns care health care Exams state

Seltreported Disability
Among the participants, 6 ®®specifiedhey do not have disabilities.
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Figure 18: Norwood Community Setéported Disability (n= 15%

Learning disability 0.6%

Difficulty hearing or having speech understood 0.6%
Difficulty seeing 0.6%

Developmental Disability 0.6%

Physical / mobility disability | 1.3%

Chronic health condition Bl o.0%

I do not have a disability | S G7.9%

Social Determinant®f Health (SODH)

Healthy People 2030 defines the Social Determinants of Health (SDOH) as the conditions in the
environment where people are born, live, learn, work, play, worship, and age that affect a wide
range of health, functioning, amdality-of-life outcomes and risk¥he Healthy People 2030
frameworkcategorizes SDH factors into five domain@Healthy People 2030)

Economic Stability

Neighborhood and Built Environment
Education Access and Quality

Social and Community Context
Health Care Accesand Quality

= =4 4 A A

Evaluating $cial Determinants of Healih Norwood are important in understanding what
factors are influencing the healttutcomes of people in the communétyd the subgroups most
impacted by theonditions This information allows fothe ability toappropriatelyallocate
resources tthat improvecommunity health outcomeSDOH factors were also identified in the
Xavier Norwood Colloquium sessions speciligas factors that impacted the health of veterans
in the community.

Multiple charts within the SDOH section of this repsiitbwhow Norwoodcompares to
Cincinnati Metropolitan Statistical Area (MSADaytorrKettering MSA, and surrounding rural
counties> Each of these SDOHomainscale scores aretedin Figure 19 and Table 3.

5 Cincinnati MSA includes the following counties: Grant, Butler, Clermont, Hamiltoayi\éh, Dearborn, Kenton,
Boone, Campbell, Brown, Ohio, Union, and Franklin. Cincinnati MSA data includes the data evaluated for
Norwood.Dayton-Kettering MSA includes the following counties: Clark, Montgomery, Miami, and GrelRneal
countiesincludes thdollowing counties: Clinton, Highland, Adams, Preble, Shelby, Darke, Auglaize, and
Champaign.



27

Figure 19: Social Determinants of Health Construct Mean Scores

4.3

|

Economic Stability
3.9

Care Quality

3.8

Social/Community Connectedness

w
o

Neighborhood/Built Environment

Healthcare Provider Comfort 2.7

Education Access/Quality .5

I

Norwoodr e s p o rddtaillustraté thaeconomic stabilithhasa high perceptiof.3) while
the perception of education access/quality and healthcare provider clawébis lower in the
community 2.5 and 2.7 respectivels shown irFigure 19& Table 3 Participantgeported low
concerns rgardingneighborhoocafety(average score of 1.andstigma factor related to
healthcardaverage scoref 1.4) as shown imable 3.

Norwoodr esi dent s’ per ceptasaensfieddy hawng enoughmiorey,s t ab i |
food andsafe housing was comparatively highemthgported byCincinnati Metropolitan

Statistical Area (MSA DaytorrKettering MSA, and surrounding rural counti€&milar pattera
areobserved foeducation accessid quality, and neighborhood and built environment.

Nor wood r ecsnpestivethesqtd tee’community was lower compared to other MSA

areas and surrounding rural counti€sis wasa commorty reported regioal concern

Table3: Social Determinants of Health Scofes

Economic HCP Care Safety Stigma/ Education Neighborhood/ Community
Stability®  Comfort © Quality® Barrier* Fear* Access/ Built Connectedness
Quality® Environment®
n 131 150 146 140 140 96 132 131
Mean + SD 43+13 27+0.6 3.9+0.9 1.6+0.7 1.4+0.6 25+1.4 36+1.4 38+1.2
Median (min
max) 5 (1-5) 3(1-3) 4 (2-5) 1.5 (0.53.5) 1(1-4) 2.3 (0.55) 4.2 (35) 4.3 (0.75)
Score range/Q#  1-15/3 1-3/1 1-5/1 1-10/2 1-15/3 1-10/2 1-30/6 1-15/3

°The higher the scores, the higher the positive perceptions/level of the conditions
* The lowerthe score, théess the issue.

6 For each construct, the average scores were calculated by adding the individual question score and dividing the notalbgy tfequestions
comprising tle construct.
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. Economic stabilitywas measured by a scale score of how frequently (on
al ways”) individuals have had enough food, .enough money to

. Healthcare Provider Comfort was asessed usingiquestion describing comfort level (on a scale of 1 being not ebmifortable an@® being
very comfortable) talking to healthcare providers about one

. Care quality was assessed usiagjuestion to rate the quality of Hésacare one typically receives (on a scale pbbr ands being excellent)

. Safety Barrier was measured using a scale score of how often (on a scale of 1 being never to 5 being always) respondents feel unsai
healthcare facilities because of ClDvand because of the unsafe location/neighborhood of the healthcare facility.

. Stigma/Fearof diagnosisvas measured by a scale score of how often when seeking/receiving healthcare they experience (on a scale
never to 5 being always), fearloding judged by family and friend$ear the healthcare workers will judge them, and fear what it will say al
their health.

. Education Access/Qualityis measured by a scale scofeéheextent to which they agreed that they had (on a scale of 1 to %) bei“ v e 1
little” and 5 being “very great”) access to quality childca

. Neighborhood and built environmentis measured by a scale score of the extent to which they agreed that they have (on a scale of 1 t
being very |little” and 5 being “very great?”) st atlaismortatiom.tReliable
transportation was rated on a scale of 1 being never or almost never and 5 being always or almost always

. Social/lcommunity connectedness s measured by a scale score of how often (on
al most always”) they have family or friends to t al kBlems,andéeblo u
connectedo their community

Economic Stability:

NorwoodCHNA community survey results showed thait averagerespondentlave ahigh
perception of their economstability, with a mearscoreof 4.3 + 1.3(Table3). Two out of 10
Norwood City respondents reported not having enough money to pay bills (% never or almost
never to sometimes). Approximately 1 out of 10 reported not having enough food to eat and not
having stable or sateousing (Figure0).

Figure 20: Economic Stability

How often do you experience these factors?
(% never or almost never to sometimes)

34% 34%

31% 31%
29% 29%

26%

30%

24%
20%

Have enough money to pay your bills? Have enough food to eat? Have safe and stable housing?

B Norwood M Cincinnati MSA Dayton-Kettering MSA Rural Counties
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Neighborhood and Built Environment

The quality of neighborhoods is amportant factor that couithpactanindividual' s health and
access to health car®n averaggparticipants neighborhood and built environmguerceptions
wererelatively low with a score 08.6+ 1.4 (Table3). Norwood residents reported havilogv
perceptions of the neighborhood a@hdbuilt environment

About5 in 10 community membersxperience verlittle, to someextent access to parks within
walking distanceand about four in tereportedexperiening low-quality air(Figure 2).

Concerns about clean drinking water, stable phone and internet connection were less frequent
Approximately3 in 10community members rep@dvery little to some having access to clean
drinking water, stable phonand internet connectigffrigure 2).

One to two in 2@ommunity members report never to almost never or sometimes having reliable
transportation.

Figure 21: Neighborhood and Built Environment

To what extent do you experience the following in your household or

community?
(% very little to some)

53%

51% 51%

Parks within walking Clean air Access to clean drinking Stable phone Stable internet
distance water connection connection
B Norwood M Cincinnati MSA M Dayton-Kettering MSA Rural Counties
Violence

Sevempercent ofespondents demonstrated they experience some to a gredatoéxtelencen
neighborhoods, while 4% of respondents indicated some to a great extent of an unsafe workplace
(Figure 22)
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Figure 22: Violence Experience

To what extent do you experience the following in your household or

community?
% Some to Great extent

Unsafe workplace (hazardous or threat of injury) - 4%

EducationAccessand Quality

On averageparticipants perceptions oéducation access and childcare quality were relatively
low, with a score of 2.5 1.4 (Table3). About two in 10 Norwood residents reported laveess
to quality childcargand aboubne in threeeported lowaccess to quality schoo{Eigure23).

Education access and quahtsgere much lower reported in Norwood in comparison to Cincinnati
MSA, indicating a high priority for the impact of this SDOH factor.
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Figure 23: Education Access and Quality

To what extent do you experience the following in your household or
community?
(% very little to some)

63%

53%

51% 51%

46%
43%

32.60%

22.80%

Access to quality childcare Close distance to quality schools

H Norwood M Cincinnati MSA  m Dayton-Kettering MSA Rural Counties

Socialand Community Connesiness

Norwood residents scoréd8+ 1.2 on the social and community contesthess dimension of
health Table3); still, outhalf of the community members living Morwood*never or almost
never” “rarely,” or “sometime’ feel connected to their community. Abduto 3in 10
community members repdmever or almost nevgrirarely,” or “sonmetimes’ having someone

to talk to about problems or health concerns (Fi@djeThreein 10 Norwood residents reported
expeiencing bullyng sometimes to always throughout their [[fegure25).

Social connectivity seems to be gpportunity inNorwood city with the largest proportions
feeling never or almost never connected to their community. This is also the case natasnally
more than on¢hird of adults aged 45 and older feel lonely (Centers for Disease Control and
Prevention, 2021 Norwood reportednuch lower rates in social and community connectedness
in comparison to Cincinnati MSA, identifying a priority area of focus.
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Figure 24: Social and Community Connectedness

How often do you experience these factors?
(% never or almost never to sometimes)

58.50%

51% 51%

Feel connected to your community? Have someone to talk to about other  Have family or friends to talk to
serious problems? about health concerns?

m Norwood M Cincinnati MSA  m Dayton-Kettering MSA  m Rural Counties

Figure 25: Bullying Experience

Have been bullied (in the past or present)?

2.30% /—2-30%

m | dont know/NA

= Never or almost never
= Rarely

u Sometimes

= Often

= Always or almost always

Access tdHealthCare Services:
Receiving health care when needed was a perceived issue. Nearly one in three Norwood city
respondents indicated that thaglayedseeing a doctor for a medical concern during last year



33

(COVID-19 time), almost 3% points higher than the year before COMIB, as about two in ten
reported beinglelayedseeing the doctor (Figuis).

Figure 26. Limited Access to Health Care during and before COY®D

How often did you?
(% Sometimes to Always)

[v)
Put off seeing a doctor for medical concerns? — 15%

Gone without doctor recommended treatments for a | NI 11%
medical concern? 13.2%

33.8%

Gone without doctor recommended tests for a medical [ I 3%
concern? 12.6%

Gone without a prescription or needed medications? F 70/8" 0%
. (]

B Before COVID-19 Last year (During COVID-19)

Approximately 30% of respondents stated that they sometimes odefredseeing a doctor
for medicalconcerns (Figure?.
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Figure 27: Norwood Community Limited Access to Health Care in the Past Yeal

(% How often have you?)

Put off seeing a doctor for medical concerns?

Gone without doctor recommended tests for a
medical concern?

Gone without doctor recommended treatments for
a medical concern?

Gone without a prescription or needed
medications?

i

H Not applicable

Accessibility

0% 20% 40% 60% 80% 100%

B Never HMRarely HSometimes M Often B Always

Most participants reported that the location they mostly would go to seek care when sick is either
less than 10 minutes away from home o200minutes away, 44.9% and 38.1%, respectively.

Only 2% needed more than 30 minutes to get tio greferredhealthcare locatio(Figure 28)

Transportation was identified as a bartlmoughout the Xavier Norwood Colloquiusessions.
This factor appeared as a barrier that should be addressed from quantitative and qualitative data.

Figure 28. Health Care Barrier- Transportation

Thinking of the location you selected above, about how far from your home
do you typically travel to get there?

Less than 10 minutes

Within 10-20 minutes

Within 21-30 minutes

| do not travel

More than 30 minutes

| don't know

| have not/do not recieve health care

E——

I
B ssx

B 2w

g 2%

B o14%

F 1.4%




35

Norwood Health Care Quality

The majority of community members in Norwood (about 65%) perceive the quality of health
care to bévery good or “excellent (Figure29), with a mean score &9+ 0.9 (Table3).
Whensick or having a health concern, they mostly would visit their primary care doctor (67%),
search online (8.9%), or walk clinic (4.1%)(Figure30).

Figure 29: Access t@uality Healthcare

How would you describe the quality of health care you typically receive?

Rural Counties &%) 25% 67%

Dayton-Kettering

0, [0) 0,
MSA 6% 24% 71%
Cincinnati MSA  [SEA) 25% 67%
Norwood  [$§%) 28% 65%

M Poor/Fair M Good M Very Good/Excellent

Figure 30: Norwood Community Health Care Services

% When you are sick or have a concern about your health, where do you most often
go for help?

2.1% 1.4%

2.7%

3.4% M Primary care doctor
M Search online for information on your symptoms
B Walk-in clinics
Urgent care
M Friend or family member
B | don't have a place or person to go
W Emergency department at hospital

W Health care centers/FQHC
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Barriersto Accessing Quality Health Care AccordingNorwoods Community
Members

The list of barriers below was identified by Norwood City community members who participated
in theRegional CHNA.

Community members identified experiences related to information accessibility and service
availability, affordability, health insurance, feg unsafe, and having negative past experiences
as barriers to accessing quality health care wisenled

Information SourcesService Availability and AffordabilityBarriers

About 1 in 3 Norwood City CHNA community survey respondents report haviwgita long time in a
waiting or exam room and/treing umble to make an appointment for health care because appointments
were not available after work hours or during weekends (FiglJre

Further about 2 inlO reported not knowingvhere to gethe right health carélmost one in five

Norwood City CHNA commnity survey respondents reportegeing uble to afford the doctor (Fige
32). One in ten reportelleing urable to afford their medications (kig 2).

Figure 31: Barriers to Health Care: Appointments

Overall, how often have the following statements been true for you when
seeking/recieving health care?
% Sometimes to Always

Trouble getting someone to call back for appointments _ 12.77%

32.60%

Long waiting time to see a doctor

Appointment not available after hours or on weekends 36.43%
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Figure 32: Barriers to Health Care: Affordability

Overall, how often have the following statements been true for you when
seeking/receiving health care?
% Sometimes to Always

| can’t afford to go to the doctor. — 17%

| can’t afford my medication(s). _ 13%

| do not have a reliable computer or internet to do
()
Telehealth services. - 3%

| do not have a telephone to make doctors/health care 1%
appointments. F ?

Inclusivity Barriers

Less than one in 1(5%) Norwood city respondents indicated that tieeuldrit find a healthcare
provider that would respect their cultuFairther, respondents reporteeingvictims of
discrimination due t@ender or sexuarientationand not finding a provider who speaks their
language or providdranslationservices, 4.2%and 3.5%of the time respectivelyFigure33).

Figure 33: Barriers to Health Care: Inclusivity

Overall, how often have the following statements been true for you when seeking/receiving
health care?
% Sometimes to Always

| can’t find a doctor/provider who understands/respects my — 5.0%
. 0

culture.

| experience discrimination in healthcare due to my gender _ 4.2%
. (]

and/or identity/sexual orientation.

| can’t find a doctor/provider who speaks/uses my language or _ 3.5%
. (1]

has translation services available.

| can’t find a doctor/provider who respects my gender identity _ 2.1%
. (]

or sexual orientation.

| experience discrimination in healthcare due to my race and/or 2.1%
culture. — 1%
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Norwood community responderitientified opportunitiesat improvehealth services quality and
satisfaction They most commonly reped a need foa health care provider who
listens/understarstheir corcerns(22%)and would make them feebmfortable(not feeling
embarrased) (12%). Eleven percemdicated theyeed to be able toust their healthcareorks
for their patients best interesThose three topeportedopportunities would increase
communities comfort leves when seeking health cafieigure 34).

Figure 34: Opportunities: Increase Patient Comfort Level Accessing Care

Which of the following would make you feel more comfortable talking with a
health care provider? Check all that apply

Decline to state

If it were easier to communicate through an interpreter

Being able to talk to my provider over the phone or computer
rather than in person

They were of the same race or cultural background as myself

If there were no other people (ex: family, interpreter,
caretaker) in the room when talking to my provider

They use words that | can understand

They were of the same gender as myself

Being able to talk to my provider in person rather than virtual
or telehealth services

If I trusted providers would have my best interest in mind

If  were able to talk to my provider without feeling
embarrassed about my health concerns

Feeling that my health care provider was listening to me or

(V)
understood my health concerns 21%
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StigmaBarriers
More thanone in ten Norwood city responderii$%) reported a feaf stigmatizatiorby a
healthcaravorker when seeking healthcdfagure 35)

Figure 35: Barriers to Health Care: Stigma

Overall, how often have the following statements been true for you when
seeking/receiving health care?
(% Sometimes to Always)

| don’t get health care because | fear what my friends,
) . e . 3.5%
family, or community will think about me for going.

| don’t get health care because | fear the health care workers 5.0%
will judge me. e

SafetyBarriers:

Approximately 13%eported that the healthcare system does not have the best interest of
community members in min®ne in five Norwood Citgommunity memberperceivethat
symptoms willimproveon their own. Further,about 3 in temespondents reported a feargetting
COVID-19 infection as a barrier to seeking health ¢argure 36)

Figure 36 Barriers to Health Care: Safety

Overall, how often have the following statements been true for you when
seeking/receiving health care?
(% Sometimes to Always)

| put off health care because | think my symptoms

0,
improve on their own. 52.9%

| feel unsafe going to a health care facility because | f
could get COVID-19

I don’t get health care b

gar what it wildl
my health. 1é'1A)
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BehavioralFactors

Decades of data have linked behavioral factors to health condgimhshis data haseen used
to inform health promotions and interventions in communities throughout the region. The
Regional CHNA community survey asked community members about common behavioral
factors most associated with priority health conditions.

To summarize the bekioral factors results of the survagnongNorwoodparticipants

0 6to 7in 10 community membeK$6.9%)get amedical checkup or physical exanat
least once a year (Figu8g).

U About2 in 10 communitynembers (22%get 30 minutes gbhysical activity five or
more days a week (FiguB8). 19 % were active less than one day/week.

0 About 9 in 10 community membef82%)reported nosmoking/vaping

U About half of community members (534} reportechever consuming 4 (for women)
to 5 (for men) or moralcoholic drinks in one sitting in the past month (FigL8e).

U Approximately3in 10 community members reportpdor/faireating habits(Figure
40), andanother4 in 10 reported good overall healthy eating habits

0 Nearly 50% oftommunity members reported beiogerweight(Figure4l).

Seventyfive % of those45 yearof age orwlder,classifiedthemselves agverweight or obese
and37.1%reported beinghysically active 1 day or less per wegKargeproportion of the 18
34 yearf age groupgeported poor to fair eating habits (36.7%8 shown in Tabla7.

Figure 37: Frequency of preventive care

About how often do you get medical checkups or physical exams?

Never or aimost neverfill 5.4%
Longer than every five years. 3.4%

Once every three to five year- 8.8%

once every two yearSJ Il 15.5%
Once a year [ co.1%

More than once a yea{jjJll 10.8%
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Figure 38: Physical Activity

Most weeks, how often do you do physical activity lasting
30 minutes or longer?

Less than 1 day/wee GGG 19%
1 day/week INIIINEIGNNN 9%
2 days/week NI 21%
3 days/week I 20%
4 days/week IIININLLLEE. 0%
5 or more days/wee I 22

Figure 39: Alcohol use

How often would you consume 5 or more drinks (4 or more drinks for a
woman) during a single occasion during the past month?

Daily or almost daily | 0.8%
3 to 6 days a weekl 0.8%
Once or twice a weekjll 6.9%
Less than once a weellll 6.9%
One or two times a mont I 10.0%
Less than once a mont/ i 21.5%
Never I 53.1%
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Figure 40: Health Eating Habits

How would you rate your overall habits of eating healthy foods (e.g., fruits,
vegetables, grains, dairy, lean meats like poultry, fish and eggs)?
n=130

= Poor

= Fair

= Good

= Very good
= Excellent

Figure 41: Body weight

Which of the following best describes your body weight?
n =130

= Underweight
= Normal weight
= Overweight

= Obese
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UnderservedPopulations

Older age group&5 years and oldefjequentlyreportedunmet vison and mental health needs,
compared to other age groupgpendix A, TableAl andTableA3). Vision, allergies, and
dental are common unmet health needs, regardless of §éhppendix A, TableA3, TableA4,
and TableA5).

Less educated groups reported higher unmet vaaondentahealth need§22.7% 25%,
respectively compared tdigher educated (17.6%0.6%, respective)yas shown in Appendix
A, TableA3 and TableA4.

Unmet dental health needs are miveguentlyreported by nosstraight/heterosexual groups
(50%) compared taGBTQ+ (12.1%)as shown in Appendix A, Tabke4.

Among mnemployed respondes) 37.8% havean unmet childcare negahile only 1% have

unmet childcare for fultime employeed~urther more tharone fifth (20.7%)of theunemployed
and partime employedreportedgetting medicatheekupsand physical exams once every three
to five yearsor longer, compared tb2.9% offull-time employeesSimilarly, those covered by
governmentainsurance reporteless frequent exan(26.1 %)compared tahosehaving private
insurance (13.3 %)

Xavier- Norwood Colloquium Filling thd®ataGaps (qualitative data)

OnNovember 17, 2022 students and professionals from multiple disciplines at Xavier University
gathered with Norwood Community representatives, and partnering community organizations for
an interprofessional colloquium.

BackgroundProcessand Objectives

In early July of 2022NCBH and Xavier University started a conversation exploring potential
venues to address specific Norwood Community health is§hese main priority
subpopulation groups were prioritized during these conversations.

Veterars Affairs (VA): A population subgrquunderrepresented in our needs assesswanthe
veterans community. The veteran population is important to provide specific attention to as this
population oftentimes experiences challengeadjasting to civilian life. These barriers often
include butare not limited to entering the workforce, creating a community, and adjusting to a
new lifestyle The Regional CHNA identified the actideity and veteran population as
experiencing lower rates of economic stability, neighborhood and built environmént, a
social/community connectedness in comparison to theantive duty and nofveteran

population.

Norwood CitySchools Children and youth are vulnerable age grodps toa wide range of
influences on a child's mental, social, and physical developmehitding home, school, and

7 Limited by the low male response rate to the health needs assessment survey
8 Data tables are not shown
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community environment# child's personality, habiteind behaviors have a lasting effect on
their health. It is recognized that positive health outcomemast effectively developeduring
childhood (Centerfor Disease Conbl and Prevention, 2022)

Norwood Communication Tearelivery of timely, locally relevantcomplete and accurate
information to the health care system and the community is a Foundational Public Health
Capability. Communication is a strategic priority and an essential public health core capability
especiallyduring emergencgituationgThe Public HealtiNational Center for Innovation,

2023).

Planningphase

During the initial phase of planninggpresentativeBom NCBH, Xavier University, Norwood
Schools, \éterandAffairs, and Norwood community residents megularlyto plan for a
interprofessional dmquium including community stakeholders and studeM@BH in
conjunctionwith Xavier University partners, extended invitatiqga& emails and personal
communicationsjo the Norwood City Schools, VA, NCBipresentative\orComm (The City
Communicatiorteam)and community organizations be involved in the conversation.

Healthtopicsassessed

Community partners provide valuable insight into the needs of the Norwood community. The
initial discussions were informative and gathered perspectives andegx@srfrom both
community and academic partners. Brainstorming revealed three key topics/priority areas to
explore including Norwood community disaster preparedness, Norwood Middle School
attendance, and navigating benefits for veterans in Norwood aonoh@ati. Each of these
sessions had a variety of participants allowing for unique discussion to be shared. These
participants ranged from university students, public health professionals and community
members.

Each of these interprofessional sessionsthaabjective of answeririipe following questions:
U Norwood Veterans: Navigating Your Benefit&Rkecent legislation provides options for

services to veterans. What support or system could Norwood veterans access to navigate
their benefits? How can Norwodzity Board ofHealth support this process?

U Disaster Preparedness Planning: Mitigation, Respof Recovery- How can we
enhance the health and wellness of Norwood citizens through trusted, accessible sources?
What system (or components) could support coordinating, information disseminating and
evaluating these efforts?

U Norwood Middle School: Poritizing student attendaneePostpandemic absenteeism
and tardiness have soared. Contributing factors: student behavior, state of mind, mental
health, decisioimaking, social pressures, policies, and the academic gap of remote
education. What programgrocedures, or policies could promote resilience; self
direction, and personal responsibility?
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Key findings
These sessions identified a variety of challenges and barriers that Norwood community members
experience:

U Difficulty in ReceivingCommunication at ScaleThe Disaster Preparedness session
identified a challenge that community members currently experteeraeabilityto
receive urgent information from the City brwood orhavea lack of incentive to sign
up to receive this typef anformation.

U Transportatiorasa Barrier to Access The Middle School Attendance session identified
transportation being a leading barrier that prevents middle school students from attending
school.

U Veterans Experience a Barrier Transitioning intoik@im Life — The Norwood Veterans
sessions identified a variety of reasons why veterans struggle to transition into civilian
life. These include butwerenot limited to Social Determinants of Health, food
insecurity, housing instability, transportatioratenges, and lack of employment
opportunities.

These interprofessional sessions progideinique insight into the challenges experienced by
Norwood community members. Each of these barriers also influence health outcomes for people
in the city. Appendix B provides insight into the structanel participantsf conversations that

were held fo each of these sessions.

Conclusion

Norwood residents have the rightadnealthy life that is positiveiyfluencedby the community
they live in.TheNorwood Community Health Needs Assessment was completed as a
continuation of the Regional Community &lh Needs Assessment with the intention to better
understand the health needs of Norwood resid&hts.work was completed with a variety of
community and regional stakeholders.

The NorwoodCHNA included analysis of historical Norwood daandRegional CHNA data
evaluations othe most prevalent and unmet health needs in the Norwood comnaundttihe
assessment of barriers that prevent residents from accessing healthcare réSmuprestities
were highlighted in a variety of ways.

Norwood community respondents indicated thiesgeding most prevalent health conditions.
Mental health was by far the leading most prevalent health condifmlowed by
cardiovascular conditions and diabetes type 1 or Z’hese needs were prevalent throughout
the Regional CHNA rad alignedwith national trends. Cardiovascular conditions and diabetes
type 1 or 2 are most often associated \wibbrdietary habitsobesity,andlack of physical
activity (Centers for Disease Control and Prevent0R2).
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Among the unmet treatment needson, allergies, and dental caravere the highes¥ision
needs were the highesbllowed closely by allergies and dental cddental and vision needs are
basicallypreventative careighlighting a need fonealthy lifestylebased preventative care
plarsto assist Norwood residents in maintaining dental and vision health.

Norwood CHNA information was analyzed alongside the impact of Social Determinants of
Health that influence the livelihood of Norwood resigs, including economic stability,
neighborhood and built environment, education access and quality, social and community
connectiveness, and access to quality health care. This analysis highlights the impact that an

i ndividual ' s c o festwerandthealthlowcomdsconontichs@bility was |

identified aghe factor having the highest positive perception of Norwood respondents.
Social/lcommunity connectedness, care quality, and neighborhood/built environment were also
highly rated by respondes On the lower end of the spectrum wedecation access/quality

and healthcare provider comfort factors.

Findings from the regional CHNA, highlighted a need to advance health gquifgting
communities most impacted by disparit{@snwhite community members, individuals with
lower levels of education, individuals with disabilitiesd thosevithout heath insurance and
veteran or activeluty community membejdesigningstrategieghat eliminate disparities in
health care access and outcome. Norwesg@gondents experienced barriers to health care,
mainly long waitingperiods andunavailabilityof appointments after working houia on
weekendsSixty five percentated health carguality as very good/excelleri. need to improve
health care provider and community member interastiasidentified.

The Norwood Communitidealth Needs Assessment identiffeur priorities for improving the
health of Norwood residents

1. Mentalhealthresourcesndprogramming

2. Design pogrammingto increaseaccess to preventative care resources, improving chronic
conditions (specifically hypertension, diabetes type 1)ori@on, dental care screening
andotherpreventive services in the community.

3. Increase access to resources,(nealthy food physicaactivity) thatpositivelyimpact
health and prevent disease

4. Enhance the accessibility and improve the qualitiyeaiithcare services

Next Steps

Informationgatheredand evaluated throughout the Norwood Community Health Needs
Assessment will be leveraged in the developroétite Norwood Community Health
Improvement PlaiNorwoodCHIP). The NorwoodCHIP will be utilized as a tool to
strategically improve thkealth ofthe residents of Norwood.
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Proposed Programs/Activities

Mental health:
1. Work with Norwood Schools toesign a schodbased mental health early detection
program(Mental Health Screening Program)
2. Design programs to educate about substance abusamsd#tevelopsupport serviceand
referral service$or individuals whoabuse larm Reduction Program)

Health Care Accessibility:
1. Create a On&topWellness Center witbxtended hoursr extendhours ofanexisting
service providgs).
2. Make resources availabie the communityia an electronic (website) directory
consisting of the following types of resources:
a. Available health care services
b. Financid aid programs
c. Insurance and prescription supporbgrams and services

Neighborhoodand Environment:
1. Maintain and remodel, existing parks and recreational areas
2. Promote the use dthe WassorWay Trail Network a bicycle and pedestrian corridor
using trail andassigned bicycle routes connecting Uptown and Fairfax.

a. The trail will be located primarily within an unused railroad corridor and existing

City right-of-way. The proposed trail network will be transfortiva to the region

in many ways, including: increasing mobility and accessibility, reducing Vehicle

Miles Traveled, reducing CO&nissions, creating travel time savings due to
reduced rustnour traffic congestion, reducing accidents, reducing household
transportation costs, and increasing health and welliressily of 2018, the first
phase of the trail opened betweerilland Madison Road, behind Rookwood
Commons. Later in 2019, the second phaas constructedvhich stretches over

[-71 and runs along ¢éhsouthern border of Norwood before reaching Montgomery

Road.The cost of construction for Phase 2 was $3.BNase 2 was awarded

$943,000 in federal Transportation Alternatives grant funding and $500,000 from

the Clean Ohio Trails Fund.

b. Project Overviewhttps://www.cincinnatioh.gov/bikes/bikegprojects/thevasson
way-trail-network/

c. Trail Map: https://www.cincinnati

oh.gov/sites/bikes/assets/Wasson%20Way/WassonWay%20Map%20Ph1_7.pdf

Prevention and Screeningdgrams:
1. Campaign to educate about healthy life s{yke healthy eatingndphysical activity,
for young and elderlythat includes local organizations including but not limited to


https://www.cincinnati-oh.gov/bikes/bike-projects/the-wasson-way-trail-network/
https://www.cincinnati-oh.gov/bikes/bike-projects/the-wasson-way-trail-network/
https://www.cincinnati-oh.gov/sites/bikes/assets/Wasson%20Way/WassonWay%20Map%20Ph1_7.pdf
https://www.cincinnati-oh.gov/sites/bikes/assets/Wasson%20Way/WassonWay%20Map%20Ph1_7.pdf
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schools, grocery stores (i.e. Kroger), Norwood Recreational Centethehtbrwood
City Board of Health.

2. Utilize the 513Relief Bus as an outreadtvice program, visiting Norwoazhe to two
times ayear.

Communication and Community Connectedness:
1. Update and maintaioommunication platformss¢cial mediaandwebsitg ensuring that
updated, andaccuratgpublic health data andformation is availableandaccessil®.

2. Ensure messages are communicated the consideration of linguistic and cultural
proficiency.

Veterans, Emergendgommunication, and MiddI8chool Students Tardiness:
1. Referto the XavierNorwood Colloquium Full Repartor proposed solutions thethree
priority areas(Y:\ Xavier Norwood Colloquium
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AppendixA: Comparison®f SelectedHealth Conditionand

BehavioralFactors
TableAl: Mental health conditions (anxiety, depresyionr e spondent s’ char
Met Unmet
Characteristis n N % N %
Age 54
18- 24 years old 2 100% 0 0%
25- 34 years old 11 92% 1 8%
35- 44 years old 19 79% 5 21%
45- 64 years old 9 69% 4 31%
65 and older
Gender 54
Female 41 79% 11 21%
Male 2 100% 0 0%
Perceivedsender 44
Female 36 84% 7 16%
Male 1 100% 0 0%
Sex Orientation 45
Straight or heterosexual 32 84% 6 16%
Other 6 86% 1 14%
Race 54
American Indian or Alaskan Native 0
Black or African American
White or Caucasian 43 81% 10 19%
More than one race 0 0% 1 100%
Education level 45
College degree and higher 28 82% 6 18%
Less than college degree* 10 91% 1 9%
Employment status 44
Full time 26 87% 4 13%
Part time 7 78% 2 22%
Not employed 3 100% 0 0%
Retired 2 100% 0 0%
Disability 43
No disability 30 83% 6 17%
With disability 6 86% 1 14%
Insurance 54
No insurance/ Assistance 1 50% 1 50%
Private insurance 40 87% 6 13%
Governmental insurance/ Assistance 1 25% 3 75%
Both private and governmental 1 50% 1 50%



TableAl continued Ment al

heal t h

conditions

(anxi et

Caregiver 45
Yes, and the care recipient is over the age of 18 4 100% 0 0%
Yes, and the camecipient is under the age of 18 1 50% 1 50%
No 33 85% 6 15%
Yes, both age groups
Have been to Jail two categories 44
No 34 85% 6 15%
Yes 3 75% 1 25%
TableA2: Car di ac heal t h characteiistce ons by respon
Met Unmet
Characteristics n N % N %
Age 34
18- 24 years old 0 0% 1 100%
25- 34 years old 2 67% 1 33%
35- 44 years old 4 100% 0 0%
45- 64 years old 16 94% 1 6%
65 and older 9 100% 0 0%
Gender 34
Female 24 89% 3 11%
Male 7 100% 0 0%
Perceivedsender 27
Female 21 88% 3 13%
Male 3 100% 0 0%
Sex Orientation 28
Straight or heterosexual 24 89% 3 11%
Other 1 100% 0 0%
Race 34
American Indian or Alaskan Native 0 0% 1 100%
Black or African American 1 100% 0 0%
White or Caucasian 30 94% 2 6%
More than one race
Education level 28
College degree and higher 7 70% 3 30%
Less than college degree 18 100% 0 0%
Employment status 28
Full time 15 882% 2  11.80%
Part time 2 66.7% 1 33.30%
Not employed 2 100% 0 0%
Retired 6 100% 0 0%
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TableA2continued Car di ac health conditions by re:
Disability 28
No disability 19 86.40% 3 13.60%
With disability 6 100% 0 0%
Insurance 34
No insurance/ Assistance 0 0% 1 100%
Private insurance only 22 95.7% 1 4.3%
Governmental insurance/ Assistance only 5 83.3% 1 16.7%
Both private and governmental 4 100% 0 0%
Caregiver 28
Yes, and the care recipient is over the age of 18 4 80% 1 20%
Yes, and the care recipient is under the age of 1€
No 21 91.30% 2 8.7%
Yes, both age groups
Have been to Jail two categories 27
No 21 875% 3 125%
Yes 3 100% 0 0%
TableA3: Vision healthneedsb y r e s pchamadteristitss
No need Unmet
Characteristics n N % N %
Age 156
18- 24 years old 2 100.0% 0 0.0%
25- 34 years old 33 97.1% 1 2.9%
35-44 years old 34 79.1% 9 20.9%
45- 64 years old 43 74.1% 15 25.9%
65 and older 15 78.9% 4 21.1%
Gender 156
Female 108 81.2% 25 18.8%
Male 19 82.6% 4 17.4%
Perceived Gender 128
Female 90 79.6% 23 20.4%
Male 13 86.7% 2 13.3%
SexOrientation 128
Straight or heterosexual 95 81.9% 21 18.1%
Other 8 66.7% 4 33.3%
Race 156
American Indian or Alaskan Native 1 100.0% 0 0.0%
Asian 1 100.0% 0 0.0%
Black or African American 4 100.0% 0 0.0%
White orCaucasian 119 81.0% 28 19.0%
More than one race 2 66.7% 1 33.3%
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TableA3continued Vi si on health needs by responden
Education level 129
College degree and higher 70 82.4% 15 17.6%
Less than collegdegree 34 77.3% 10 22.7%
Employment status 128
Full time 67 78.8% 18 21.2%
Part time 18 85.7% 3 14.3%
Not employed 7 87.5% 1 12.5%
Retired 12 85.7% 2 14.3%
Disability 124
No disability 87 82.1% 19 17.9%
With disability 13 72.2% 5 27.8%
Insurance 156
No insurance/ Assistance 4 80.0% 1 20.0%
Private insurance 97 80.8% 23 19.2%
Governmental insurance/ Assistance 19 82.6% 4 17.4%
Both private and governmental 7 87.5% 1 12.5%
Caregiver 129
Yes, and the care recipient is over the a
of 18 15 83.3% 3 16.7%
Yes, and the care recipient is under the
age of 18 2 66.7% 1 33.3%
No 86 80.4% 21 19.6%
Yes, both age groups 1 100.0% 0 0.0%
Have been to Jail tweategories 129
No 96 80.7% 23 19.3%
Yes 8 80.0% 2 20.0%
“No need” include I respondent with a me



TableA4 : Dent al heal t hcharseterdtes by

respondent s’
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Characteristics
Age
18- 24 years old
25- 34 years old
35- 44 years old
45- 64 years old
65 and older
Gender
Female
Male
Perceived Gender
Female
Male
Sex Orientation
Straight or heterosexual
Other
Race
American Indian or Alaskan Native
Asian
Black or African American
White or Caucasian
More than one race
Education level
College degree and higher
Less than college degree
Employment status
Full time
Part time
Not employed
Retired
Disability
No disability
With disability
Insurance
No insurance/ Assistance
Private insurance
Governmental insurance/ Assistance
Both private and governmental

156

156

128

128

156

129

128

124

156

No need

N %

2 100%
33 97.1%
37 86%
47 81%
15 78.9%
114 85.7%
20 87%
95 84.1%
12 80%
102 87.9%

6 50%

1 100%

1 100%

4 100%
125 85%

3 100%
76 89.4%
33 75%
73 85.9%
19 90.5%

7 87.5%
10 71.4%
90 84.9%
14 77.8%

3 60%
106 88.3%
19 82.6%

6 75%

N

2

Unmet

%

0%
2.9%

14%

19%
21.1%

14.3%
13%

15.9%
20%

12.1%
50%

0%
0%
0%
15%
0%

10.6%
25%

14.1%
9.5%
12.5%
28.6%

15.1%
22.2%

40%
11.7%
17.4%

25%
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TableA4 continuedDentalheal t h needs by respondents’ ct
Caregiver 129
Yes, and the care recipient is over th
age of 18 14 77.8% 4 22.2%
Yes, and the care recipient is under t
age of 18 3 100% 0 0%
No 91 85% 16 15%
Yes, both age groups 1 100% 0 0%
Have been to Jail two categories 129
No 101 84.9% 18 15.1%
Yes 8 80% 2 20%
TableAb: Vision health needs by SDOH domainsan score
Vision : Mean Deiit:t-ion Stl?/l-ei::o'
_ - Others 106 4.42 1.19 0.12
Economic Stability® Unmet 25 392 171 034
HCP Comfort © Others 121 2.67 0.57 0.05
Unmet 29 2.62 0.56 0.10
) Others 117 3.87 0.83 0.08
Care Quality® Unmet 29 379 101  0.19
- Others 114 1.59 0.64 0.06
Safety Barrier Unmet 26  1.62 068 013
_ Others 113 1.31 0.59 0.06
Stigma/ Fear Unmet 27 156 063  0.12
. ) Others 77 2.66 1.46 0.17
Education Access and Quality Unmet 19 503 0.86 0.20
_ _ _ Others 107  3.77 1.32 0.13
Neighborhood/Built Environment Unmet o5 3.04 151 0.30
) ) Others 106 3.93 1.12 0.11
Social/l Community Connectedness® Unmet o5 331 1.46 0.29
“Ot hers” include all respondent with a met need and c



TableA6: Mental Health needs by SDOH domains mean score
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Mental n Mean S.td'. Std. Error

Deviation Mean
. Met 38 4.4912 1.23205  0.19986
EconomicStability® Unmet 7 47143 048795  0.18443
Met 41 2.6585 052961  0.08271
HCP Comfort © Unmet 10 26000 051640  0.16330
_ Met 41 3.9268 0.75466  0.11786
Care Quality® Unmet 10 3.6000  1.07497  0.33993
_ Met 41 1.7073 0.69799  0.10901
Safety Barrier* Unmet 8 17500  0.84515  0.29881
_ Met 41 1.3740 0.58307  0.09106
Stigma/ Fear* Unmet 9 1.3333 0.44096  0.14699
Education Access and Met 23 2.9565 113731  0.23715
Quality Unmet 7 2.6429 1.18019  0.44607
Neighborhood/Built Met 38 3.9018 1.25315 0.20329
Environment Unmet 7 4.4524 0.40500 0.15307
Sociall Community Met 38 3.9474 1.07532  0.17444
Connectedness® Unmet 7 3.7143 1.25357 0.47380

“Others” include al/l

r e s fromrthet eonditionwi t h a

me t need and

TableA7: Age and participant’'s wei

ght, eating

Age, ys
N (%)
18-34 yrs 3544 yrs 45 yrs and older
Weight (n = 130)
Underweight 1(3.20) 0 (0) 2 (3.1
Normal Weight 12 (38.7) 15 (42.9) 14(21.9)
Overweight and Obese 18 (58.1) 20 (57.1) 48 (75)
Eating Habits (n = 130)
Poor to Fair 11 (36.7) 11 (30.6) 18 (28.1)
Good to Excellent 19 (63.3) 25 (69.4) 46 (71.9)
Physical Activity/Per week (1= 128)
1 day orless 7 (23.3) 6 (16.7) 23 (37.1)
2-3 days 12 (40) 19 (52.8) 21 (33.9)
More than 3 days 11 (36.7) 11 (30.6) 18 (29)

yrs, years
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TableA8 : Health care service utilization , In the past 12 monthanbyalincome

Annual Income N (%)

Less than 49,999 50,000 to74,999 75,000 and above
How often have you: Gone without doctor recommended treatments for a medical concern?
Never/rarely 17 (80.9) 19 (82.6) 56 (88.9)
Sometimes/often/always 4 (19.1) 4 (17.4) 7(11.1)
How often have you: Gone without grescription or needed medications?
Never/rarely 18 (85.7) 23 (92) 61 (95.3)
Sometimes/often/always 3(14.3) 2(8) 3(4.7)
How often have you: Put off seeing a doctor for medical concerns?
Never/rarely 13 (61.9) 14 (53.8) 45 (67.2)
Sometimes/often/always 8 (38.1) 12 (46.2) 22 (32.8)
How often have you: Gone without doctor recommended tests for a medical concern?
Never/rarely 17 (80.9) 20 (83.3) 58 (90.6)

Sometimes/often/always 4(19.1) 4 (16.7) 6 (9.4)
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Appendix B:Xavier Norwood ColloquiumCP Process Map

Navigating Your Benefits: Norwood/Cincinnati Veterans
Team Members:

= =4 =4 -4 4 -

Jennifer Greell\CBH and Armyveteran
Dr. Darrell Smith, Student Manager at Cincinnati State and Aretgran
Don Kerns, Veterans Adirs and Marineeteran
George Maurer, Whole Health representative and military veteran

Tanner WrightClinical PsychologyDoctorateStudent Xavier University
Carolyn Springr, OccupationallherapyDoctorateStudent Xavier University

1 LenineRukebeshaDccupationall herapyDoctorateStudent Xavier University
Summarized by Dr. Tunningley, March 2023 from team presentation-288-22.

Topic: VA + Cinti

Norwood Veterans: Navigating Your Benefits!deat legislation provides options for services to

St at e Ve t| veterans. What supports or system could assist Norwood veterans to access and navigate their
Affairs How can Norwood Health Department support this process?
Team members Dr. Darrell Jennifer Don George Tanner Wright | Lenine Carolyn
(and discipline) Smith(Cinti. Green Kerns Maurer (XU, Clinical Rukekesha| Springer
State) (Norwood) | (VA) (Whole Psychology (XU oT (XU OT
Health rep) | Doctorate Doctorate | Doctorate
student) student) | student)
Description of Stakeholders Contexts Current program(s)
concernfrom Recipients Providers Social Economic | Environment | Barriers Supports
Norwood and Veterans, Norwood Balancing | Financial | Housing Policies Norwood
community Family Veterans civilian life | burden Employment | informing | VA
partners: members Admin; (food, veterans | location
Medical and housing, Effectiveness:
mental health health Limited due to poor
service services) accesdo veterans to
providers inform them of their
benefits
Brainstorm: 1.Food insecurity 2. Housing instability 3. Transportation challenges
Norwood and
Xavier students 4. Lack ofemployment opportunities 5. Not accessing services 6.Difficulties balancing civilian
These are not _ B _ life
hierarchical. 7. Financial burden to veterans ﬁ C:I?rg)mg with physical and mental | 9. Suicide rates among vets
ea
Evaluate: Connecting veterans to services in the commu| Benefits are hard to navigate and only available during

& opportunities for social participation

‘busi ness

hour s”

Il imiting

Team: Refine
proposal(s)
Identify initial
details for your
proposal

Proposal: Operation STAND DOWN event for Norwood (consideration for + 3 day annual event)
Norwood could acces the VA, community resources, transportation, and education opportunities in this a
Sponsorship of STAND DOWN (nationwide program): Nationwide database for upcoming STANIZND

eventshttps://www.va.gov/homeless/events.asp

Shannon Hamptom (Cincinnati STAND DOWN organizer in 2Q8®nnon.hampton@va.of§13-977-6811)
Would require volunteers and Health Departtmrpports for organizing this event, including contacts to loca
and regional corporations which are supportive of services and programs for veterans.



https://www.va.gov/homeless/events.asp
mailto:Shannon.hampton@va.org
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Prioritizing Student Attendance: Norwood Middle School
Team Members:

L a

=2 =2 =4 8 -4 A

1

Glenna Edwards, Norwoddiddle School Supervisor of Family & Student Support

uren Bates, Researcher at Cincinnat. Chi

Natalie Larkman, Clinical Psychology Doctorate Student, Xavier University
Mercy Torres Social Work StudeniXavier University

Margaret MichaletzSocial Work Student, Xavier University

Olivia Cooper Occupational Therapy Doctorate Student, Xavier University
Anna Whitacre Occupational Therapy Doctorate Student, Xavier University

Summarized by Dr. Tunningley, Mar 2023 from team presentation onr2%22.

Topic: Middle
School student
presence!

Norwood Middle School: Prioritizing student attendance! fpastdemic absenteeism and tardiness |
soared. Contributing factors: student behavior, state of mind, mesai#h hdecisionmaking, social
pressures, policies, and the academic gap of remote education. What programs, procedures, or
could promote resilience, salfrection, and personal responsibility?

Team memberg Glenna Dr. Lauren | Olivia Anna Natalie Larkman, | Mercy Margaret
(and discipline)| Edwards Bates Cooper, Whitacre, XU: Clinical Torres, Michaletz,
(Norwood (Cincinnati | XU: OT XU: OT Psychology XU: XU:
Middle Chi | dr| Doctorate | Doctorate Doctorate Student| Social Social
School) Hospital) Student Student Work Work
Student | Student
Description of | Stakeholders Contexts Current program(s)
concern from | Recipients Providers Social Economic Environment| School records attendance
Norwood and | Middle Teachers & | Appalatian | Low ses, Housing family contact for absent
community school school population | Families barriers, | student
partners students, administrators !}/"StrUSt of | unable to Norwood | [ow effectiveness as
10% & parents o ut s provide identity absenteeism has risen fror
absenteeism transportation | important | 8% in 2019 to 10% this
year
Details: Transportation (longest distance 1.7 Students lack motivation to walk to | Safetyconcerns when walking to
Norwood and | miles to school) school school

Xavier
students (not

Door knocking strategy to
increase attendance ineffective

Weather conditions in Norwood Attendance policies of school are n

effective to change attendance

Unhealthy lifestyle for some familiey Family value ofeducation is limited | High instance of substance abus

hierarchal) for some residents increases rate of child
absenteeism
Evaluate: Walking bus Community transportation (churches, | Mentoring families, Facilitating

teachetfamily relationships, School
hours

social agencies)

Team: Refine
proposal(s)
Identify initial
details for your
proposal

Walking Bus: Implement a walking bus program with Norwood City Schools and Xavier Universit
to increase student attendance, decrease tardiness, maintaimgelietvalking to school,

promotes physical activity social participation, and increased personal responsibility for students.
Supports: Middle School student sign up (with parent permission signed) at Norwood Middle Sckh
Xavier potential connection€ommunity Engaged Fellowship, XavierGhange Program

Process needs: Structure “walking bus” rout
structure program, Contact and arrange options for Xavier University (and possibly UC) program
connectionsldentify college students available on regular basis to form relationships with student
their “walking bus pat h.




Disaster Preparedness PlanningNorwood Community
Team Members:
1 Jessica SkeltgDirector, EmergenciPreparedness/Response and Regional Healthcare
Coordinatoy The Health Collaborative

=2 =2 =4 -8 A
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Nicole VolphenheimEmergency Support Specialithe Health Collaborative
Kyle & Jerry, Norwood Communications Employees

Luke, Nursing StudentXavier University

Sean, Chical Psychology Doctoral Studeavier University
Chandler MurrayOccupational Therapy Doctorate Student, Xavier University

9 Lilly Bradley, Occupational Therapy Doctorate Student, Xavier University
Summarized by Dr. Tunningley, March 2023 from team presentation-28-22.

Topic: Health Disaster IPeparedness Planning: Mitigation, Response, & RecoWeretter educate the publi
Collaborative to enable residents and service providers to inform decisions regarding disaster prepared
representatives
Team members | Jessica Nicole Kyle & Jerry Luke, Sean, Clin| Chandler | Lilly
(and discipline) | Skelton, Volphenhein | (Norwood Nursing | Psych Doc| Murray, | Bradley,
Health Health Communications| student | Student OTD OTD
Collaborativ | Collaborative| ) student | student
e
Description of Stakeholders Contexts Current program(s)
concern by Recipients | Providers Norwood demographics No systematic program
Norwood and Norwood Public Health Dept., Businesses in Norwood identified
community Residents | Utilities providers, Utility suppliers in Norwood
partners Dept. Public Works, | pyp|ic services provided by
any public welfare Norwood
concern
Brainstorm: To effectively & efficiently send | Needs assessment of residents | Recruit community leaders to

Norwood and
Xavier students
(not
hierarchical)

health and disasteelated
information to Norwood citizens

inform NorCom leaders, for
community communications

participate in efficient systems
to educate Nrwood citizens.

Student intern to support Norwoo| Disseminate national, trusted da] Connect utility companies and

community leaders to residents

NorCom to reach residents

Create an incentive program for Norwood citizens
when signing up for NorCom information and alert

Prioritize:

Norwood Communications Needs Assessment

Involve community supports

Team: Refine
proposal(s)
Identify initial
details for your
proposal

Norwood Communications Needs Assessment Survey

URL link at the top of water/electric bills, Link in local businesses possibly by QR code,
Determine information to collect, such as home environments, resource access preferenc
education, prefercelanguage, current use of Norwood resources, etc.

Potential to make policy changes regarding public health alerts/notifications to improve ov
health of the community. Track use of Norwood Health or community websites.

Consider (1) option for a studeinternship to support the needs assessment, track utilizatiof
identify and track outcome measures and (2) potential means to incentivize citizens to cor

the survey.




